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THE DIVISION OF HEALTH OF MISSOURI

RLEDOCT 10 195

STANDARD CERTIFICATE OF DEATH

"\\\ NG
PRIHARY REG Di1ST.

320395

State File No..ovvvuirnd

ﬁé_i Regisivar's No...dnz...&.i.i‘.'.?f.

'BIRTH NO. _Za3-0 .30 — 37 ase. vist. no.si/__L " wo.
1. PLACE OF DEATH - / 2. USUAL RESIDENCE (Whars decensed lived, If instituticn: residence befors
a. COUNTY - a. STATE’ 3 ‘ b. COUNTY adinkmion).
ST Lo w«e O s
b. CITY wi uid rpurate limits, write RURAL snd g ¢. LENGTH OF c. CITY.5r o ddnmmnh limits, write BURAL dive toweship} '
DR e . w::.hlp) STAY (la tbis place) fOR & syl ave o ﬁ/??
TOWN / L e /s

d. STREET

d. FULL NAME O|
HOSPITAL OR

F (I ngt in
INSTITUTION g‘T

(1f rural. xive locatlon)

o Jf/a"L? PARK pre-

!

3. NAME OF a. (Fi b. ¥Middle) ¢. (Last) 4. DATE {Month) (Dey) (Year
DECEASE OF
it Bagy CLEMENS v SEPT-42- &8/
' 6. COLOR OR RACE |/7. mmmee,—ummfsn. 8. DATE OF BIRTH 9. I‘A'(‘;E Ua ,.;..l Jm oA | o
— 0] o] birthday .
F.': ) n/ INFANT & T-A2- 1287 A L
10a, USU. OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. B PLACE (State or forelgn oountry) 12. CITIZEN OFWHAT
done durk ol'ocl;l 1ife, sven if retired) DUSTRY [‘ ’ t) co ?
NT LoV LS S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

HaroD CLEMENS EANIC

E__DAL.QF"‘Q%
17. INFORMANT'S

"IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURE{')Y SIGNATURE OR NAME ADDRESS
tYn na, arunknmrn) AIf you, xive war o7 dates of service) ’ . -
P /7 ~ P
DO & Wa baralA Esg i 27 fardc_Av
18. CAUSE QF,DEATH i 'MEDICAL CER TION 7. INTERVA). BETWEEN
ONSET AND DEATH
Enmm]yogemmw 1. DISEASE QR CONDITION
line for (8), (b), and (¢) | DURECTLY LEADINGTO DEATH® (o) T AW PP A% —
“This dota net mewn ANTECEDENT CAUSES 4 . ) y
the mode of dyfing, fuch | Morbid conditions, if any, giving DUE TO (B 9 ok 2 Lt A
as heart failure; asthenia, | rise to the above cause () sating ’ f . " -
de. It means the dig. | he underlying cause lost. / v
e/
ease, injury, or complicg- DUE TO (¢} iy (LA / 77 7% 1
tiom which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS e
Conditions contributing fo the death but not / !
rdated to the dlsease or condition cauing death. /' A L .
19a. DATE OF OPERA- MHOR FINDINGS OF OPERATION N ’ o+ 1 20, AUTOPSY?
Tion | ey r 76 /5 ,
. . il | ; M YES [:] NO D
2la, ACCIDENT (Bpectizy, “ 77 - | 210, PLACEOF INJURY (o.e..foorabout’ | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offien bldg.. o) | 7 M :
HOMICIDE | ) Py
214, T(I)!gE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURWII:YRT .
WHILEAT[ ] NOTHHILE
INJURY ATAJOREA . i W
- 2 .
1l 2. I hereby certi Y that I attended tha deceased fro ! , fo y 1 , that I last saw the deceased
alive on 2.7, 18 , and that death m., fromAhecauses and on thc date stated above.
s, 7~ W W - WSS M. ﬁ /d/ 3. DATE SIGNED
VA / o357/

248, BURTAL, GREWA- 24e, RAGE OF

220

'(St.nr.a)’ -

24d. LOCATION (c:yown, or wuntﬂ
W

DATE REC'D BY LOCﬁéL
9. ay- s/

Vg‘ }é OR CREMATORY

TO ‘s SIGNATURE ﬁﬂbﬂESS

un. 335" 4—[“4/,025@/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by ———imirae,

Student Emballasry Mo. ..
atlhe. B
Be e

working under my personal supervision.

Student coivavecnsen [ vemabessanenas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) . -

H this body is not embalmed, fact should be so stated above.




